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Chapter HFS 40

MENTAL HEALTH DAY TREATMENT SERVICES FOR CHILDREN

HFS40.01 Authority and purpose. HFS 40.09 Initial assessment.

HFS 40.02 Applicability. HFS 40.10 Treatment plan.

HFS 40.03 Definitions. HFS 40.1 Program components.

HFS 40.04 Certification. HFS 40.12 Educational services.

HFS 40.05 Waivers. HFS 40.13 Client records.

HFS 40.06 Personnel qualifications. HFS 40.14 Client rights.

HFS 40.07 Required personnel and services. HFS 40.15 Buildings, grounds and equipment.
HFS 40.08 Admission. HFS 40.16 Program evaluation.

HFS 40.01 Authority and purpose. (1) This chapter is (4) “Community—basegrogram” means: program provid
promulgatedunder the authority of s. 51.42 (7) (b), Stats., to estaing non-residential mental health day services for children in a
lish standard definitions, program criteria and patient characterfieee—-standindacility not afiliated with a school or a hospital.

tics for mental health day treatment services for children in sup (5) “Department"means the Wconsindepartment of health
portof full and appropriate use of these services and to assure thiiifamily services.

avallablllt.y, quality gnd efb.ctlveness. (6) “Direct clinical services” means face to face patient-con
(2) Thischapter is not intended tegulate other forms of day tact.

servicedor children such as those operated by alcohol and other(7) “DSM IV* means the Diagnostic aritatistical Manual of

drugabuse treatment programs under s. HFS 61.61. ; o : 3
Note: HFS 61.61 was repealed.e8—1-00. See Ch. HFS 75. Menta.l D!sorders_l\/_ (4th edition) published by the American
sychiatricassociation.

(3) An agency providing mental health day treatment servicgs . ) - . . .
to children may operate a total program of compatible services(8). “Full-time client” means a client whis present in the pro
designedo serve youth with a variety of treatment needs. If thif@mfor 25 or more hours a week.
is the case, this chapter applies only to the mental health day se(9) “Guardian” meansthe person or agency appointed by a
vicespart of that agencg’total program. cour;ungjer ch. 880, Stats., to hasare, c.ustodyand contro] of

(4) Mentalhealth services certified under tisapter shall be @ child in place of a parent of the child, or a legalardian
coordinatedwith other services or prograritswhich a child and @PPointedby a court under ch. 48, Stats., when a paseigtits
his or her family participate. have been terminated. o

(5) While it is expected that some programs certifigatier (10) "Hospital-based program” means a program providing
this chapter may provide educatiorsairvices in addition to men Mental health day treatment services for children in a facility
tal healthservices, this chapter applies only to the mental healiflich is & part of or directly &fiated with a hospital as defined
day services part ahose programs. Educational services are {8 S+ 20-33 (2), Stats.
be offered by arrangement with local educational agencies (11) “Level | services” means services desigte@ssist chi
responsibldor providing educational services to children particients whose needs are principally deritein conduct disorders
patingin the program. Because educational services are regul&@e@ppositional disorderand are best met by extended participa
by federal and state agencies other than the department, it istip@ in a therapeutic milieu of structurservices including ineli
intent of this chapter that the educational and mental health pgidual, group and family counseling, educational support or direct
tions of programs be highly coordinated but parallel services. Thgademidnstruction and recreational therapy
educationatomponent will be regulated by thesabnsin depart (12) “Level Il services” means services designed to assist cli
mentof public instruction and the federal and state statutes amgtswhose needs are principally derived from intransigent and
regulationswhich the department of public instruction enforcessevere mental health disorders and are best met by intense,
No requirement in this chapter may be read as modifying or limiéxtendedpsychiatric or psychotherapeutieatment in combina
ing in any way the educational rights and obligations of the chiion with a continuum of other individual and family suppset
dren in the program, their parents, guardians or legal custodianiées.
or of local educational agencies providisgyvices in cooperation (13 “| evel IIl services” means services designed to assist cli
with a mental health day treatment service program certifiglisyhose needs are principally derived from an acute episode of
underthis chapter amental health disorder and are best met by intense, short-term

History: Cr. RegisteyAugust, 1996, No. 488, fe9-1-96. treatmenin a psychiatric or psychotherapeutic setting.

(14) “Local educational agency” means a school district
definedin s. 115.01 (3), Stats., eooperative educational services
agency(CESA) established under chl6, Stats.or a county
handicappedchildrens education board (CHCEB) established
unders. 115.817, Stats.

HFS 40.03 Definitions. In this chapter: (15) “Mental health day treatment services for children”
meansnon-residential care provided on prescription of a physi

fcian in a clinically supervisedetting that provides case manage

Mentand an integrated system of individui@mily and group

HFS 40.02 Applicability. Thischapter applies to all pro
gramsproviding mental health day treatmeetvices for children
in the state of \iéconsin.

History: Cr. RegisterAugust, 1996, No. 488,feB-1-96.

(1) “Certification” means approval by the departmantier
this chapterof a mental health day treatment services program

children. . counselingor therapy or other services assembled pursuant to an
(2) “Child” means a person under 21 years of age. individually prepared plan of treatment that is based upon a multi-
(3) “Client” means a child receiving mentadalth day treat disciplinaryassessment dfie client and his or her family and is

ment services from a program. designedto alleviate emotional or behavioral problems experi
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encedby the client related to his or her mental illness or severe (2) CERTIFICATION PROCESS. (&) On receipt of an application
emotionaldisturbance. for initial certification or renewal of certification, the department
(16) “Mental illness” means a medically diagnosafslental shall:
healthdisorder which is seveia degree and which substantially 1. Review the application and its supporting documents; and
appropriatefor the childs age. the program, including interviewing program staf
(17) “Parent”means a biological parent, a husband who has () The departmert’designated representative shall do all of
consentedo the artificial insemination of his wifender s. 891.40, the following:
Stats.,a male who is presumed to thee father under s. 891.41,
Stats.,or has been adjudicated the chil&ther either under s.
767.51,Stats. or by final order or judgment of a court of compe
tentjurisdiction in another state, or an adoptive parent. ’ _ ' )
(18) “Physicalrestraint’ meansny manual method such as 2. Review the results of any grievances filed againsptboe

basketholds or prone or supine containment or a mechani%ﬁmduring any preceding period of certification, pursuant to s.
device that the individualcannot remove easily and which S 94'27_' _ i
restrictsthe freedom of movement or normal range of motion of 3. Review a randomly selected, representative sample-of cli
one or more limbs or the entire bodut not including: entrecords; and

(a) Mechanicabupports used to achieve proper body position, 4. Review program policies and records, and interyiew
balanceor alignment, such as arm splints to reduce contractug@mstaf to a degree sti€ient to ensure that sfafiave knowd
or leg braces to support the legs while standing or walkingdge of the statutes, rules and standards of prahttapply to
Mechanicalsupports are used to enhance independent functide program and its clients.
ing whereas physical restraints are used to limit indepeffistent (c) The certification survey under pdb) shall be used to

1. Interview a randomly selected, representative sample of
presenbr former clients of the program, if grprovided thathe
clientsindicate a willingness to be contacted,;

tioning; or determinethe extent of th@rograms compliance with the stan

(b) Physical guidance and prompting techniques of brief dutdardsspecified in this chapterCertification decisions shall be
tion. basedon a reasonable assessment of the program. The indicators

(19) “Program”means a mental health day treatmemvice 0¥ Which compliance withthe standards is determined shall
programfor children. include: _ _ _

(20) “Psychotherapy’has the meaning prescribed in s. HFS 1. Statements made by the applicant or the appl&desig
101.03(145). natedagent, authorized administrative personnel and stain

(21) “Psychotropicmedication” means an antipsychotir bers; ) . .
antidepressantjthium carbonate or a tranquilizer or any other 2. Documentary evidence provided by the applicant;
drugused to treat, manage or control psychiatric symptoms-or dis 3. Answers to questions concerning the implementaifon
orderedbehavior programpolicies and procedures, as well as examples of imple

Note: Examples of drugs other than an antipsychotic or antidepressant, lithiymentationprovided to assist the departmentriaking a judgment

carbonate or tranquilizer used to treat, manage or control psychiatric symptom H H H i i i
disorderedbehavior include, but are not limited tarbamazepine €gretol), which ?ébardmgthe appllcams compllance with the standards in this

is typically used for control of seizures but may be used todrbatpolar disorder Chapter;
andpropranolol (Inderal), which is typically used to control high blood pressure but 4. On-site observations by surveyors from the department;

may be used to treat explosive behavior or anxiety states. . . . .
(22) “Qualified mental health professional” means a program > Reportsby clients regarding the prograstoperations; and

staff member who meets the experiential and educatipreifi- 6. Information from grievances filed by clients.
cationsidentified in s. HFS 40.06 (4) (a) to (h). (d) The applicant shall make available for review by the desig

(23) “School-basedprogram” meansa program providing natedrepresentative of the department all documentation neces
mentalhealth day services fahildren in a facility operated by a saryto establish whether the program is in compliance with the
local educationahgencywith the local education agency provid standardsn this chapterincluding, but not limited to, the written
ing space in the program tofef mental health day services topoliciesand procedures of the program, wetdhedules of staf
youth in close coordinatiomith the educational program pro programappointment records, credentials of fstafd treatment
vided by the local educational agency records.

(24) “Severe emotional disturbance” has the meaning-pre (e) The designated representative tbé department who
scribedfor “severely emotionally disturbed” in IFS 107.32 (1) reviewsthe documents undgars. (a) to (d) and interviews clients

(a)2. underpar (b) 1. shall preserve the confidentiality of elilent
History: Cr. RegisterAugust, 1996, No. 488, feB-1-96;correctionsin (14),  information obtained during the certification process, in eom
(20) and (24) made under s. 13.93 (2m) (b) 7., Stats. pliancewith ch. HES 92.
HFS 40.04 Certification. (1) APPLICATION. () Anorga- (3) IsSUANCE OF CERTIFICATION. (@) Wthin 60 daysafter

nization wanting to be certified to operate a mental health d

égceiving a completed application for initial certification or
treatmentervices program for children shall appiythe depart r

newalof certification, the department shall:

mentfor certification on a form provided by the departmamd 1. Certify theprogram if all requirements for certification are
shallinclude with the application form all other supportingte ~ metor deny certification if any requirement has not been met;
rials requested by the department. 2. If the application for certification is denied, provide the
_Note: For a copy of the application form, write Program Certification Unit,-Diviapplicantreasons in writing for the denial and identify the require
sionof Supportive Living, 0. Box 309, Madison, Wconsin 53707. mentsfor certification which the program has not met; and

(b) An omganization may apply for certification to operate: 3. State in a notice of denial that the applicant has a right to

1. A community-based program; requesta hearing on that decision under sub. (8) and a right o sub
2. A school-based program; or mit a plan under patb) to correct program deficiencies in order
3. A hospital-dfliated program. to begin operation of the program.

(c) The oganization shall indicate in its application the level (b) 1. Wthin 10 daysafter receiving a notice of denial under
or levels undes. HFS 40.07 (1) at which it intends tofef ser  par (a), an applicant may submit to the department a plan to cor
vices. rectprogram deficiencies.
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2. The plan of correction shall indicate the date on which the (h) There is no documentary evidence in a clgetréatment
applicantwill have remedied the deficiencies of theogram. file that the client received services for which bills had tsedn
Within 60 days after thatlate, the department shall determinenittedto a third—party payer
whetherthe corrections have been madkthe corrections have  (8) RigHT ToA HEARING. If the department denies, terminates,

beenmade, the department shall certify the program. suspendsr refuses to renew a certification, an applicant of pro
(c) The department may limit theitial certification of a pre  grammay requesa hearing under s. 227.42, Stats. The request
gramto a period of one year for a hearing shall be submitted in writing to and received by the

(4) CONTENT OF CERTIFICATION. Certification shall be issued department'soffice of administrative hearings within 30 days
only for the location and program named and may not be-tragéter the date on the notice required under sub. (2) or (6).
ferredor assigned to another prograsprogram shall notify the _ ote The maifg acdress of the e of Administrative Hearings is®. Box
departmenbf a change of administration, ownership, program adison, ' s e
nameor anyother program change that mageat compliance , (9) REAPPLICATION. If an application for certification is
with this chapter no later than thdegttive date of the change. denied.the oganization may not reapply for certification for 2

. yearsfollowing the date on which certification was denied.

(5) EFFECTIVEDATE OF CERTIFICATION. (&) The date of certifi 0) D U leti i

cationshall be the date that the department determines, by mean&t0) DISSEMINATION OF RESULTS. Uponcompleting action on

i ; P ; ; ;anapplicationfor certification, stdfof the department responsible
g;:&g? site surveyhat an applicant is in compliance with thISfaor certification shall provide a summarytbe results of the pro

e cessto the applicant program, the subunit within the department

(b) The department maghange the date of certification if the e sponsiblefor monitoring community mental health programs
department has made an error in the certification process. A to the departmenunder s.51.42, Stats., in the county in
of certification which is adjusted under this paragraph may not B@ich the program is located.
earlierthan the date the written application under sub. (1) was SUDyigory: cr. RegisterAugust, 1996, No488, ef. 9-1-96;correction in (2) (€)
mitted to the department. made under s. 13.93 (2m) (b) 7., Stats.

(6) RenewAL. (a) Certification is valid foa period of 3 years
unlesssooner suspended or revoked or unless a shorter period oHFS 40.05 Waivers. (1) PoLicy. The department may
time is specified under the sub. (3) (c) at the time of approval.granta waiver of any requirement of this chapter on requlst

(b) The department shall send written notiéexpiration and the department determines that granting the waiver would not
anapplication for renewal of certification tocertified program diminishthe efectiveness of the mental health day services pro
at least 30 days prior to expiration tfe certification. If the 9gram.violate the purposesf the program or adverselyfedt cli
departmentioes not receive an application fenewal of certifi €nthealth, safety or welfare, and it is determined that:
cationbefore the expiration date, theograms certification shall ~ (a) Strict enforcement of the requirement would resuilt
beterminated. unreasonabl@ardship to the provider or to the client; or

(7) ACTION AGAINST A CERTIFIED PROGRAM. The department  (b) An alternative to the requirement, including a new concept,
may terminate, suspend or refuse to renew a prograettifica method,procedure or technique, neguipment, new personnel
tion after providing the program with prior writterotice of the qualificationor the implementation of a pilot project is in the inter
proposedaction which shall include the reason for the proposestsof better client care or program management.
actionand notice of opportunity for a hearing under sub.(8) when (2) Waiver. A program may submit a request to the depart
everthe department finds that: mentfor a waiver of any requirement in this chaptxcept a

(a) A program stdfmember hatiad sexual contact, as definedequirementelated to admission criteria underk$FS 40.08 or
in's. 940.225 (5) (b), Stats., or sexual intercourse, as defined ialigntrights under ch. HF®4.

940.225(5) (c), Stats., with a client; (3) AppLicaTION. An application for a waiver shall be made in

(b) A program stdfmember who is required to have a prefeswriting to the department and shall specify:
sional license claimed to be licensed when he or she was not(a) The requirement from which the waiver is requested,;
licensed,has had his or her Ilcen_sg suspended or revoked or ha§b) The time period for which the waiver is requested;
allowedhis or her license to expire; . . (c) Any alternative action which the program proposes;

(c) A program stdfmember has been convicted of a criminal d) Th for th t and
offenserelated to the provision of or claiming reimbursement for (d) The reason for the request; an .
servicesunder the medicare program under @R 400 to424, (e) Assurancethat the requested waiver would meet the
or under this state'or any othestates medicaid program under fequirementf sub. (1).

42 CFR 4300 456. In this paragraph, “convicted” means that (4) GRANT ORDENIAL. (a) The departmembay require addi
ajudgment of conviction has been entebgda federal, state or tional information from the program before acting on the-pro
local court, regardless of whether an appeal from that judgimengram’srequest for a waiver

pending; (b) The department shall grant or deny each requesiziver
(d) A program stdfmember has been convicted of a criminain writing. Notice of denial shall contain the reasons for denial.
offense related to the provision of care, treatment or services t#h a notice of denial is not issued within 60 days after the depart
personwho is mentally ill, developmentalljisabled, alcoholic or mentreceives a completed request, the requested waiver shall take
drug dependent, or has been convicted of a crime against a cleittct.
under ch. 948, Stats.; (c) Thedepartmeniay impose any conditions on the granting
(e) Theprogram has submitted or caused to be submitted stayéa waiver which it deems necessary
ments for purposes of obtaining certificatiemder this chapter (d) The department may limit the duration of a waiver
which it knew or should have known were false; (e) The department’decision to grant or deny a waiver shall
(f) The program fails to maintain compliangith oris in sub  pefinal.
stantialnoncompliance with one onore of the requirements set History: Cr. RegisterAugust, 1996, No. 488, feb-1-96.
forth in this chapter;
(9) A program stdfmember signed billing or other documents HFS 40.06 Personnel qualifications. (1) PoLiciEs. (a)
asthe provider of service when tiservice was not provided by A mental health day servicesogram shall have written person
the program; or nel policies.
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(b) A program shall maintain written documentation oAmericanboard of psychiatry and neurolog¥f a program can
employeequalifications and shall make that information availabldemonstratéhat no board—certified or eligible chifsychiatrists
for inspection by clients, their parents or guardians and the depart available, psychiatrists who have had a minimum of 2 years
ment. of clinical experience working with children may be employed.

(2) GENERAL QUALIFICATIONS. (@) Each employee shall have (c) Registered nurses shall be licensed as registenesks
the ability and emotional stability to carry out his or Besigned unders. 441.06, StatsLicensed practical nurses shall hold a cur
duties. rentlicense under s. 441.10, Stats. Registered and licpreseti

(b) 1. An applicant for employment shall provide charactesal nurses shall have had either training in psychiatuicsing,
referencedrom at least 2people and referencé®m all previous includingtraining in work with children with mental health disor
employerswithin the last 5 years and verification from educaders,or one year of experience working in a clinical setting with

tional institutions of degrees obtained. thesechildren.

2. References shall be documented either by letten a (d) Psychologists shall bizensedunder ch. 455, Stats., and
recordof verbal contact giving dates, person making the contaghallhave a minimum of one yeaf training or work experience
persongcontacted and contact content. relateddirectly to the assessment and treatneérahildren with

(c) A program shall obtain a state criminal records check omentalhealth disorders.
eachapplicant before allowing that person to work for fine- (e) Clinicians shall have a masterdegree from a graduate

gram,and the prograra’governing board shall obtain a state erim
inal records check on a person being considered for appointm
to be center director before allowing the person to work as p
gramdirector If the person lived in another statecraminal
recordscheck shall be requested from that state.

school of social worlaccredited by the council on social work
@Hﬁcation,or a mastés degree in behavioral science or a related
fbld from a graduate program that meets nation@tognized
accreditatiorrequirementsyith a minimum of 28hours of grad

Note: For a state of W¥consin criminal records check, obtain the name, sex, raé‘(leatecourse credit in social service, marriage and family cotnsel

anddate of birth of the person about whom yma requesting the check. Send thisi'd, mental health t.hefomuman behaviaor Simi!ar area of S.tudy
informationin a stamped self-addressed envelope to the Crime Information Bureamd shall have a minimum of ongear of experience working in

Wisconsin Department of Justice,® Box 2718, Madison, WI 53701-2718. ini ; i i i ;
Thereis a $2 feger check for nonprofit agencies and a $5 fee per check for govel% clinical setting serving children with mental health disorders.

mentagencies. Those agencies must specify their tax exempt nufdseiiother (f) Occupational therapists shall havbachelors degree, a
agencieshere is a $13 fee per check. minimum of oneyear of experience working with children with

(3) QUALIFICATIONS OF PROGRAMDIRECTOR. (&) A program mentaldisorders and shall meet the requirements of s. HFS 105.28
shall have a program directoiThe program director shall have(l).

overallresponsibility for operation of the program. The program
directorshall:

1. Possess a thorough knowledge of mental health service

(g) Specialists in specific areas of therapeutic assistanck,
rehabilitation counselors, recreational therapists, music-thera
. ¢ b oS Sgté'is and vocational counselors shall have complied i
childrenand their families and have demonstrated skilleader o hriatecertification or registration procedures for their-pro
shipand program management; _ . . fessionas required by state statutes and administrative rutes or
2. Be a graduate of an accredited college or university aggyerning body regulating their profession, and shall haleast

meetthe qualifications for any of the program $tégted in sub. gneyear ofeducational or work experience serving children with
(4) (@) to (g), or demonstrate equivalent experience in children,entalnealth disorders.

mentalhealth services; and . _(h) Other qualified mental health professionals shall have at

. t'3' Have at least 2 yea{_s of relevant experience in an admifigysta pachelds degree in a relevaatea of education or human
rative or supervisory position. i servicesand a minimum of 2 years @fork experience serving
(b) One or more sthfmembers qualified under sub. (4) (a) t&hijldrenwith mental health disorders, or a minimum of 6 years of

(9) shall be identified by the program director as persons to WhQk experience and trainingoviding direct services to children
authoritymay be delegated in the absence of the program direcigfn mental health disorders.

Eitherthe program director @ person with delegated authorit . e . .
to be resch))nsgibIe for operatio?] of the progran% shall be on >{he(l) Certified occupational therapy assistants shall have at least

remisesat all times the program is in operation. one year of experiencerorking with children with mental diser
premi I prog 'S In operatl . dersand shall meet the requirements s. HFS 105.28 (2).

(4) QUALIFICATIONS OF CLINICAL STAFF. (&) The clinical coer ) y .
dinatorshall be a psychiatrist qualified under s. HES06 (2), (i) Mental health technicians shall be paraprofessionals who
alicensed psychologist listed or eligible to be listed in the natiorll€€mMployedon the basis of personal aptitude and life experience
registerof health service providers in psychology or a ment#fhich suggest they are able to provide positive afetgbe ser
health professional. A mental health professioshkll have a Vicesfor children with mental health disorders. A meiialth
master'sdegree in psychologyglinical psychologyschool psy technicianshall havea suitable period of orientation and in-ser
chology,counseling and guidance, counseling psychologyi-  Vice training and shaltvork under the supervision of the pro
cal social work, marriage and family counseling or mental healgiam’sclinical coordinatar
nursing,or a mastes degree in a behavioral science or a related (5) CuinicAL supERvisioN. (a) Each program shall develop
field from a graduate program that meets nationaognized ~andimplement a written policy for clinical supervision of all taf
accreditationrequirements approved by the department, with\gho provide treatment for children in the program.
minimum of 28 hours of graduate course credimental health (b) Clinical supervision of individual program tafhall

theory and supervised clinical training; amve either 3,000 .

; - : ; : lude direct clinical review and assessment of each ped
hours of supervised clinical experience in a practice where t clt : - . > .
majority of the clients are children with mental illness or seve%n sperformance in providing treatment services to children in
emotionaldisturbance, or 1,500 hours of supervised clinicalexpi€ Program, and letting the stahember know how well he or she
riencein a program certified under this chapter IS doing and what improvements are needed.

(b) Psychiatrists shall be physicians licensed undea4s, () Clinical supervision shall be provided the clinical coor
Stats. to practice medicine and gery and shall have completeddinatoror other stéfmember who meets the qualifications for a
3 years of residency training in psychiatry in a progamproved clinical coordinator under sub. (4) (a).
by the American medical association abd either board—  (d) Clinical supervision shall be accomplished by one or both
certified or eligible for certification in child psychiatry by the of the following means:
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1. Individual, face to face sessions with thefstember to 4. Onehour per week of social work services, including case
review cases, assess performance and let thienséathber know managementcommunity liaison, family contacts, interagency
how he or she is doing; or communicatiorand similar services, for every 2 full-time clients

2. Individual side-by-side sessions in which the supervisti} the program, provided by a person with a bactetirmastes
is present while the stiaberson provides treatment or counseling€greein social work or a qualified mental health professional;
for a client and in which the supervisor assesses, teaches and gives. Two hours per week of occupatiorthkrapy services pro
adviceregarding the sthimembets performance with the partic vided by registered occupational therapistsstructured recre
ular client. ationalor vocational services for each full-time client in gine-

(e) A minimum of 2 hours per month of clinical supervisiordf@m. A program may select the specific professional or

shallbe provided for each mental health professionaitaf pro-  combinationof professionals to provide those services based
viding services to clients or their families. uponthe specific needs of the clients served by the program; and

6. Two hours per week of individual or group counseling by
qualified mental health professionals for each full-time client in
the program.

(f) Clinical supervisiomprovided for individual program sfaf
shallbe documented in writing.

(6) ORIENTATION AND IN-SERVICE TRAINING. (@) Orientation. b Level I A . Level II shall
Eachprogram shall develop and implement an orientation pro (?) Level 1l programs. A program operating at Level Il sha
gramwhich all new stdfand regularly scheduled volunteers Sha|r|’nake available at least the following hours of direct clinical ser

complete. The orientation shall be designed to ensure that St%ﬁcesprovided either by program sttaf professionals under con

andvolunteers know and understand the following: ractto the program: o _
1. Pertinent parts of this chapter; 1. One hour per week of psychiatric or psychological -con

> Th ' olici d d ) sultationfor every 2 full-time clients in the program;
' € prograns policies and procedures, 2. One hour per weeéf services by a registered nurse for

3. Job responsibilities of stafersons in the program; eachfull-time client in the program. In additidghe program shall

4. Applicable parts of chs. 48 (includisg48.981), 51, 55 and arrangefor emegency and other necessary medical and nursing
115, Stats., and any related administrative rules; serviceso be readily available at all times clients are present;

5. Basicmental health treatment concepts applicable te pro 3. Two hours per week of individual or family therapy by
viding day services for children and their families; eithera clinician or a clinical psychologist for each full-ticle

6. The provisions of ch. HFS 94 and s. 51.61, Stats., regardfi§jin the program. A program may select a particular type ef pro
patientrights; feSsionalor combination of professionals to provide those ser

icesbased upon the specific needdtwd clients served by the

7. The provisions of ch. HFS 92 regarding confidentiality O\Ff)rogram;

: .- i . 4. Onehour per week of social work services, including case

sis rﬁégggzmg%??o??g dﬁ)\;%cfggrgffg;gmil%gf 2&? dr‘gr?lem Crt’nanagementcommunity liaison, family contacts, interagency
. o ) communicatiorand similar services, for everyfll-time clients

_ (b) Inservice training. 1. Each program shall develop angn the program, provided by a person with a bachetmrmastes

implementa training program for all stafwhich shall include:  gegreein social work or a qualified mental health professional;

treatmentecords; and

a. Time set aside for in—service training; 5. Three hours per wee occupational therapy services pro

b. Presentations by community resourcefstafm other videdby a registered occupational therapist io8rs per week
agencies; of structured recreational or vocational services provided by spe

c. Attendance at conferences and workshops; and cialistsin specific areas daherapeutic assistance for each full-

time client in the program, or a combination of the 3 services. A
programshall select the typgnd mix of services under this cate

emne]gl%dns;)lgité?ﬁtg;igtefor childremvith mental iliness or severe gory which best meets the needs of the clients the program is
) intendedto serve; and

h 2. ngtch stdf;zecriston. shall ;;]articipatetin a mir:imur?toftré]lS 6. Three hours per week of individualgmoup counseling by
oursof documented trainingach year on topics relevant to thaf, ,|ifieq mental health professionals for each full-time client in
staff persons responsibilities in thprogram. This training may program

includeinservice training and consultation provided byfsiathe (©) Level 11l programs. A program operating at Level Iil shall

programor consultants. ' ; . L
History: Cr. RegisterAugust, 1996, No488, ef. 9-1-96:correctionsin (4) (f), makeavailable at least the following hours of direct clinicat ser

d. Discussion and presentation of current princiges

(i) and (6) (a) 7. made under s. 13.93 (2m) (b) 7. vicesprovided either by program stair professionals under con
tractto the program:
HFS 40.07 Required personnel and services. 1. One hour per week of psychiatric or psychological -con

(1) CuiNnicAL serVICES. (@) Level | programs. A program operat  sultationfor every full-time client in the program;

ing at Level | shall make available latist the following hours of 2. Aregistered nurse on duty at all times iti&nts are pres
directclinical services, provided either by programfstaby pre  ent:

fessionalsunder contract to the program: _ 3. Three hours per week of individual or family therapy by
1. One hour per week of psychiatric or psychological coneithera clinician or a clinical psychologist for each full-tircie
sultationfor every 4 full-time clients in the program; entin the program. A program may select a particular type ef pro

2. One hour per week of services by a physiciargistered fessionalor combination of professionals to provide those ser
nursefor every 4 full-time clients in the program. In addition, th&ices based upon the specific needstu# clients served by the
programshall arrange for emgency and other necessamgdical program;
andnursing services to be readily availabteall times clients are 4. Onehour per week of social work services, including case
presentn the program; managementcommunity liaison, family contacts, interagency

3. One hour per week of individual or family therapy by eithe¥0mmunicatiorand similar services for every full-time client in
a clinician or a clinical psychologist feach full-time client in the the program, provided by a person with a bactislor mastes
program. A program may select a particular type of professionglpgreein social work or a qualified mental health professional;
or combinationof professionals to provide those services based 5. Four hours per week of occupatiottarapy services pro
uponthe specific needs of the clients served by the program; vided by a registered occupational therapist ¢wodirs per week
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structuredrecreational or vocational services provided by special (c) A Level lll program shall ben operation and available to
istsin specific areas of therapeutic assistaioceach full-time provideservices to clients for a minimum of 8 hours a, &agays
clientin the program, or a combination of the 3 services. A pra week, and may suspemgerations for no more than 4 weeks
gramsshall selecthe type and mix of services under this categosachyear
which best meets the needs of the clientgtogram is intended  History: Cr. RegisterAugust, 1996, No. 488, feB-1-96.
to serve; and

6. Four hours per week of individual or group counseling b
?hueat)frlggrgr?lmal health professionals for each full-time client i sedwhen screening children referred for admission.

(d) General requir ts and conditions. For purposes of this ide(nzt)ifyADMISSIONPOLICIES. A program$ admission policies shall
subsection: X

1. Two part-time clients shall be calculated as the equivale
of a full-time client;

2. Theminimum hours established for service delivery z_appkx,ho have been referred to the program:
to the overall delivery of services by the prografspecific cli

entmay receive more or less of a type of service, depending on thd€) Any funding restrictions which will be applied to admis
individual treatment plan developed for the client; sionssuch as availability of insurance, required supporttier

3 A . . Holtalcemenfrom other agencies or the fam#yability to pay;

. A program providing services at any level shall ensure tha . 4 i

qualified professionals are on staf available through a contract  (d) The age range of children the program will serve;

for purchase of services igfent to meet the specific treatment _(€) Any diagnostic or behavioraéquirements the program

needsof each child accepted into the program as identified by théll apply when selecting clients for admission;

child’s treatment plan developed pursuant to s. HFS 40.10; (f) Any client characteristics for which the program hasn
4. In communities where access to psychiatrists is limied SPecificallydesigned, including the level or levels of service to be

programmay use a psychologist licensed under ch. 445, Stats. provided, whether male or female clients, or both, may be

satisfy the requirement for psychiatric services established in tAmitted.the nature or severity of disorders including dually diag

subsectionunless the specific duties to be performed requireN@sedconditions which can be managed within the progea,

physician,such as the prescription of medications; and thelength of t|.m<_a‘that services may be prpwded toa client; and
5. Group counseling and psychotherapeutic groups shal| (9) Any priorities which may be applidd selecting among

includeno more than 10 clients with one qualified mental healffildrenreferred for admission.

professionalor a maximum of 12 clients if 2 qualifiedental (3) CRITERIA FORADMISSION. For a program to admit a child:

healthprofessionals are present with the group. (&) The child shall have primary psychiatric diagnosis of
(2) StAFFING LEVELS. (a) At all times that clients are presentnentalillness or severe emotional disorder;

ata program, therogram shall have a minimum of 2 §g@drsons (b) The child shall be unable to obtainf@iént benefit from

qualified under s.HFS 40.06 (4) on dutyat least one of whom aless restrictive treatment program;

shallbe a qualified mental health professional. (c) Based upon thiaformation available at the time of referral,
(b) If more than 10 clients are present at a program operatihgreshall be a reasonable likelihood that the child will benefit

at Level I, an additional st&f person qualified under s. from the services beingfafred by the program;

HFS 40.06(4) shall be present for every 10 additional cli@mts  (d) The child shall meet one or more of the followinieria:

fraction thereof. 1. Beexhibiting significant dysfunction in 2 or more of the
(c) If more than 10 clients are present at a program operatisgsicdomains of his or her life and requiring the servicésretl

at Level Il or Ill, an additional stdfperson qualified under by the program in order to acquire or resttire skills necessary

S. HFS 40.064) shall be present for everyddditional clients to perform adequately in those areas;

or fraction thereof. 2. Be in neeaf a period of transition from a hospital, residen
(d) At least one male sfafmember qualified under tial treatment center or other institutional setting as part of the pro

s. HFS 40.06shall be preserdt a program when one or morecessof returning to live in the community; or

HFS 40.08 Admission. (1) CRITERIA AND PROCEDURES.
program shalkestablish written criteria and procedures to be

(a) Sources from which referrals may be accepted by the pro
mand the process for making referrals;

(b) Procedures which will be used to screen and assess children

maleclients are present, and at least one similarly quafiiethle 3. Be experiencing a period of acute crisis or other severe
staff member shall be present at a program when one or mgffss so that without the level of services provided byphe
femaleclients are present. gram, he or shevould be at high risk of hospitalization or other

(3) VoLuNTEERS. A program may use volunteersolihteers institutional placement.
who work dil’ectly with clients or their families shall have (4) REEERRAL FOR ADMISSION. Admission to a program shall
receiveda minimum of 10 hours of training and shall be supepe arranged through the program director or clinical coordinator
visedby a qualified mental health professional employed by thg designee. The prograuirector or clinical coordinator or
program. Volunteers may not be counted in calculationth® gesigneeshall encourage the child and his or her family or foster
staff-to—clientratios for the program. family to participate in the intakerocess, as well as representa

(4) HoursoroPerATION. The amount of time a client spendgives fromschool, human services and other treatment programs
ata program shall be established by the individual treatment plaurrentlyserving the child and familyA program shall require the
developedunder s. HFS 40.10 for the client, but a program shalfjencyreferring a child for services to provide all available
be in operation and able to provide services for the followingeportsand evaluations thadentify the basis for the referral and
period: the child’s need for services.

(&) A Levell program shall be in operation and available to (5) LETTER CONVEYING ADMISSION DECISION. The program
provideservices to clients for a minimum of 4 hours a &agays shall review a referral, make its decision whetheradmit the
aweek, and may suspend operations for no more than 12 weelkitd to the program, and report its decismynletter to the referral
eachyear,; sourcewithin 30 days after the date of referral.

(b) A Level Il program shall be in operation and available to (6) AbmissioNPRIORITIES. If a programhas a policy on serving
provideservices to clients for a minimum of 6 hours a @agays somechildrenahead of other children or has a waiting list of-chil
aweek, and may suspend operations for no more than 10 weglenwho have been accepted for admissionfoutvhom space
eachyear; and is not yet available, these priorities and the procedures for the

RegisterAugust, 1996, No. 488


http://docs.legis.wisconsin.gov/document/register/558/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedy Register June 2002 No. 558or current adm. code séwgtp://docs.legis.wisconsin.gov/code/admin_code

18-15 DEPARTMENTOF HEALTH & FAMILY SERV/ICES HFS 40.09

operationof thewaiting list shall be in writing and maintained on  (2) ELEMENTS OF THE INITIAL ASSESSMENT. The initial assess

file by the program. mentshall be carried out by appropriate professionals identified
(7) Abwmission SUMMARY. Once a program has completed itéh s. HFS 40.06 (4) (a) to (h), and shall include:
screeningof a child referred for services and has decidexditoit (a) Obtaining and reviewing any existing evaluation of the cli

the child, a designated sfahember who is a qualified mentalent and his or her familafter having first obtained any necessary
healthprofessional shall prepare a written report summarizing thensenfor their release and use;

reasonsfor admission, identifying the services which will be (b) Completing any new test or evaluation which the muttidis
offered while the initial assessment and treatment plan are pegplinary team finds is necessary for development of getéfe
paredunderss. HFS40.09 and 40.10, and setting the date offeatmentplan for the client and his or her famiigcluding early

which the client may begin attending the program. andperiodic screening and diagnosis under s. HFS 107.22; and
(8) CoNsENTFOR ADMIsSION. A child may be admitted to a () Completing an evaluation of:
programonly with the written consent of the chiédparent or 1. The clients mental health status by a psychiatisa clint

guardianand of the child if the child is 14 years of age or oldegy| psychologistand the clinical coordinator of the program,
pursuantto an order of a court with jurisdiction over the chilqegyjtingin a diagnosis of the client on all 5 axes specified in
underch. 48 or 55, Stats,; or if authorized by a county departmegs |v. Principal and secondary diagnoses daihdicated as
unders. 51.42 or 51.437, Stats., to which the child has loeem  yescribedn DSM IV if there are multiple diagnoses within axes
mitted pursuant to s51.20 (13), Stats. I and Il. The 5 axes in DSNV are the following:

(9) CASEMANAGEMENT. Upon admission to a programglild a. Axis I: Clinical syndromes and V codes:
fggg&i@fg&%ﬂed a case manag@he case manager shall be b. Axis II: Developmental disorders and personality disor

. . . . ders;

a) Providing the client and his or her parents or guardian, |? ’ A . . e
the(yz)ire availab%e, a thorough explanation%f the natu?e and goals = AX',S Hi: Physmgl disorders and. conditions;
of the program, the initial assessment, treatment planning and d- AXis IV Severity of psychosocial stressors; and
reviewsand the rights and responsibilities of clients and their fam €. Axis V. Global assessment of functioning;
ilies; 2. The clients use of drugs or alcohol or both drugs atod

(b) Supervising and facilitating thaient’s initial assessment, hol;
developing and implementing the treatment plan, conducting 3. The clients level of academic functioning;
ongoingcase reviewsplanning for dischge and implementing 4. The clients level of social and behavioral functioning in

the aftercare program; the home, school and community;

(c) Coordinating the prograsbperations on behalf of the-cli 5. For a client over the age of 15, ilnt's vocational and
entwith other agencies and schools serving the client; independentiving skills and needs;

(d) Maintaining contact and communicatiaith the clients 6. Screening for suicide risk and dangerous reactions to psy
family and facilitating the familyg participation in the treatment chotropicmedications. The assessment process shall include pro
plan; ceduredor determining the level of risk cuicide presented by

(e) Serving as advocate for the client and his and her famdiients and any risk of harm resulting from a dangereastion
with other agencies and programs to help them obtain necessarg psychotropic medication, including:
servicesand benefits from thosiher agencies and programs; and  a. Proceduresor assessing and monitoring théeefs and

(f Mediating, if possible, any disputes or conflicts betwiben sideeffects of psychotropic medications which the person may be
clientor clients family and the program or with other programsaking, for dealing with the results of a possible medication-over
or agencies serving the client and bisher family and assisting dose,an error in medication administration, an unanticipated
the client and his or her family in asserting or protectihgir reactionto the medication or thefetts of a concurrent medical
rightsto care and treatment. illnessor condition occurring whiléhe person was receiving the

History: Cr. RegisterAugust, 1996, No. 488, feB-1-96. medication;

b. Criteria for decidingvhen the level of risk of suicide or a
reactionto a psychotropic medication requires a face to face
ﬁe@ponseuse of mobile services or hospitalization;
€ ¢. Procedures for notifying those around the person such as
ily members or people with whom the person is living that he
or she may be at risk of harming him or herself;

d. Procedures for obtaining a more thorough mental status
examinationor other forms of in—depth assessment when reces
sary based on the results of the initial eg@acy assessment;

HFS 40.09 Initial assessment. (1) MULTIDISCIPLINARY
TEAM. The case manager shall within 5 working days assembl
multidisciplinaryand multi-agency treatment team to assess t
strengthsand the needs of a newly admitted client and his or hfer
family and to prepare a written treatmetdn for the client under am
S.HFS 40.10. The team shall include:

(&) The cliens case manager;

(b) The prograns clinical coordinator;

(0 dAn occupational therapis,clinical social worker orareg g procedures for gathering as much information as possible,
Isterednurse; ) _ given the nature and circumstances of the gmecy about the
(d) An educational professional from the clisrgthool; person’shealth, the medicationi,any, that the person has been

(e) The clientto the degree the client is willing and able te pataking, prior incidents of drug reaction or suicidal behaviord
ticipate,to the extent appropriate to his or her age, matarity otherinformation which can be used to determine the level of risk

clinical condition; andthe type of response most likely to help the person;
(f) The clients parent or guardian, if available and willingto 7. The cliens relationship with his or her famijlincluding
participate; an assessment of family strengths amebknesses which might

(9) Representatives of any other profession or agency-necdfecttreatment; and
saryin order to adequately and appropriately respond to the treat 8. Any other assets and needshaf client and his or her fam
mentneeds of the client and family which were identified in thy which afect the cliens ability to participate &ctively in
referralmaterials or the intake screening process; and relationshipsand activities in home, communigynd school envi
(h) If the client has been placed under spervision of a ronments.
countydepartment or the department by a juvenile court gttaer (3) WRITTEN REPORT. The multi-disciplinary team shall pre
socialworker who has been assigned to the case. parea written report on the initial assessment which:
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(a) Describes the cliert’current mental health status and levetontinueto participate in the plan despite the lack of agreement or
of functioning both in terms of assets that the client bringlseto signature.
treatmentprogram and problems which are to addressed  (¢) |f the client, parent, guardian or legal custodian or other
throughtreatment; memberof the treatment team is not in agreement with the-treat

(b) Provides current baseline data regarding the sewduit®¥  mentplan proposed by the program, or indicates an unwillingness
tion or frequency with which mental heakiimptoms or problem to participate in the plan, program stsfiall document the steps
behaviorshave been observed, dirthese are not currently evi which will be taken to attempt to resolve the conflict.
dent,describes them as being reported as part of the slieist’  (4) ApprovAL BY PSYCHIATRIST OR PSYCHOLOGISTLICENSED
tory; and UNDER CH.448,STATS. A client’s treatment plan shall be reviewed

(c) Establishes primary treatment goals and objectives for the approval by the program psychiatrist gsychologist. The
clientand his or her familyexpressed imeasurable terms, which programpsychiatrist or psychologist shall sign ilan if he or she
identify the conditions or behaviors which the client will beinds that the services identified in the plan are necessary to meet
helpedto achieve as well as the dates by which it is anticipated ttaé mental health needs of the child. Servioesy be provided
the client will achieve them. pendingapproval by the program psychiatrist or psychologist but

History: Cr. RegisterAugust, 1996, No488, ef. 9-1-96;correctionin (2) (b)  shallbe suspended if he or she does not approve them.
made under s. 13.93 (2m) (b) 7., Stats. .
(5) REVIEW OF CASEPROGRESS.(a) Timelines. The case man

HFS 40.10 Treatment plan. (1) ReQUREMENT. The 29€r shall reconvene the multidisciplinary treatmetdnning
multidisciplinary team shall prepare written treatment plan for €@maccording to théollowing schedule to assess the progress of
aclientbased upon the written report undet=S 40.09 (3) of thecase:
the initial assessment of the client. The plan shall be prepared 1. For programs @éring Level | services, within 30 calendar
within the following period of time, unless specific factors whichlaysfollowing approval of the treatment plan and every 60 days
requireadditional time for assessment are documeintéiae cli  thereafter;

ent'srecord: 2. For programs &ring Levelll services, within 30 calendar
(@) Within 30 calendadays after admission for preparatiordaysfollowing approval of the treatment plan and every month
andapproval of a Level or Level Il treatment plan; and thereafter;
(b) Within 10 calendadays after admission for preparation 3. For programs providing Level Il services, within 14 calen
andapproval of a Levelll treatment plan; dar days after approval of the treatment plan and every month
(2) ELEMENTS. The written treatment plan shall: thereafterand - . 3
(a) List the specific services which will be provided by the pro 4. More frequently if indicated by the cliestconditionor
gram; family’s condition or upon request of the client, the clepgrent,

guardian,attorney or guardian ad litem, program fstafcounty
departmentpr the departmemesponsible for supervising the-cli
gpt pursuant to a court order under di8, 51 or 55, Stats. A
requestor more frequent review than required under suhd2.

(b) Include a summary of services the client will recéioe
his or her school or other educational resource, includihgca
tional services provided by the program, and from any oth
agencythat is or will be involved with thehild and the familyand . . . S
the process by which educational and other services provid%rds' shall be in writing and shall be documented in the ctient

from outside the program wibie coordinated with services pro Ueaimentecord. o .
vided by the program; (b) Elements of review. In reviewing case progress, the multi

(c) Include a statement efaf actions or interventions which disCiplinarytreatment team shall: _
will be provided on behalf of the client and the clfdily the 1. Identify the cliens current status under each of the objec
frequencywith which or duration over which the actions or intertives stated in theriginal treatment plan and assess the chent’
ventionswill be provided and the sfafesponsible for delivering progressjack of progress or regression in each area;
thoseservices; 2. Determine the continued appropriateness ofotiiginal

(d) Describe the procedure for monitoring and managimg treatmeniplan and modify the objectives, proposed achievement
risk of suicide identified during intake assessment or ongoirigitesnterventions, actions or responsible fstathe plan as nec

treatmentf the client; essary;
(e) Include short-term and long-term treatment objectives 3. Requesthe participation or assistance of additional eom
identified by the initial assessment; munity programs or agencies as necessary; and

(f) Includecriteria for measuring thefettiveness and appro 4. Prepare a written summary of the findings of the review
priatenes®f the treatment plan and for determining when the clnd,if necessarya revised treatment plan which shall be imple
enthas met the objectives of the plan; and mented following approval by theprogram psychiatrist or

(g) Identify any medication the client will be receivirige  PSychologist.
nameof the physician prescribing the medication, the purpose for (c) Documentation. 1. As part of its review of cageogress,
whichit is prescribedand the plan for monitoring its administra the treatment team shall prepare a writteport which includes
tion and efects. all of the following:

(3) AGREEMENTORWILLINGNESSTO PARTICIPATE. (&) The pre a. A description of the clierg’progress, lack of progress or
posedtreatment plan shall be submitted for signature to the clierggressiornin relation to the treatment objectives established in the
theclient’s parent, guardian or legal custodian, the clirioakdi  treatmentplan;
natorand any service provider who is to be part of the treatment , pocumentation of clinical client contacts and interventions
plan. Each of those parties shall sign the plan to indiagtee  requiredas part of the treatment plan; and
mentwith it or a willingness to part|C|p§te |'n 't', . c. ldentification of all days on which services were actually

(b) Program stéfshall document a situation in which the par yeljivered to the client.
ent, guardian, legal custodian or client will not sign the treatment . .
planor where they sign but indicate that they doagree with it. 2. The written _report shall be p.re.pared.
Documentatiorshall includejf known, the reasons why the per =~ @ Each month in programs providing Level | and Level H ser
sonis not in agreementith the plan or refuses to sign the decuvices;and
mentand shall also indicate, if possible, whether the person will b. Every 2 weeks in programs providing Level Il services.
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3. The written report shall be maintained as a permanent part b. A structured therapeutic milieu supervised by qualified
of the clients record. mentalhealth professionals in which a positive pattern of social,

(6) DISCHARGEPLANNING. The treatment plan shall include aeducationandpersonal behaviors and coping skills are taught,
dischargeplanning component. When it is determined that the clieinforcedand enhanced through a variety of individual and group
entis approachingttainment of the objectives identified in theactivities;
treatmentplan, thetreatment team shall prepare a disgkalan c. Casananagement services designed to ensure that services
which establishes a process for the cliettansitiorback into the offeredby the program are coordinated with any otheatment
community andidentifies aftercare services which will be proor instructional services in which the client or his or her family
videdto assist in that transition and to support the ckergin  may be participating;

tegrationinto family, schooland community activities and pro . Crisis response services designed to meet the acute needs

grams. of a client during periods of time when the client is not present at
(7) TERMINATION OF SERVICES. (a) Decision. Services pro the program; and

videdto a client under an individual treatment pfaay be termi e. For a minimum of 3 months followingpmpletion of the

natedbefore client goals for disctge are attainednder the fol  program,aftercare servicedesigned to support the reintegration

lowing circumstances: of a client who has completed the program into farodynmunity

1. By agreement of the clierthe program director and theand school activities and to prevent recurrence of the problems
clinical coordinatorand bythe court if participation in the pro which led to the original placement in the program.
gramhas been required by a court order under ch. 48, 51 or 55, 2 A client may continue to participate in a Level | program
Stats.;or aslong as the review of the cliestfreatmenplan under sHFS

2. By direction of the program director and the clinicabr-  40.10(5)indicates that the client remains appropriate for the level
dinatoror attending physician acting upon recommendation of thé services déred and has not yet met the objectives identified in
treatmentplanning team, if the team determines that: his or her treatment plan.

a. Further participation of the client in the program is unlikely (b) Level Il program. 1. A program providing Level Il ser
to provide any reasonable benefit to the client; vicesshall ofer the services required under.ferfor Level | pre
b. The clients condition requires a greater or more restrictivgramsbut shall structure those services in such a way as to meet
level of care than can be provided by the program; or theneeds of clients for closer supervision and more severe-symp
c. The clieng behavior or condition is such that it creates @matology. In addition the program shalifef individual, group
m andfamily psychotherapy provided or supervised by a person or
Jigrsonsneeting the criteria in s. HFS 40.06 (4) (a) detivered

servicesare possible which will ensure the safefyther clients Pursuanto the treatment plan developed for each client.

or staf. 2. A clientmay continue to participate in a Level Il program
(b) Notice. 1. Unless the client poses an immediate oisk 109 as the review of the cliesttreatment plan under s. HFS

harmto other clients or star subd. 2. applies, the program shalft0-10(5) indicates that the client remains appropriate for the level

providethe client, his or her parent or guardian, and other agendServices and has not yet met the objectives identified in his or

providing services to the client pursuant to the treatment plan witg" treatment plan.

atleast 7 days prior notice of the intent to end services. (c) Level Il program. 1. A program providing Level Ill ser

2. When a client has been placed in the program by order‘#esshall ofer thelevel of services required under pg) for
acourt under ch. 48, 51 or 55, Stats., the progghaati provide that Level Il programs and, iraddition, daily medical rounds, and
courtand the social worker responsible $oipervising the impte  0ccupationalspeech and language therapy and other medically
mentation of the court order with 14 days prior notice of the inteRf€Scribedherapiesas needed pursuant to each clgemdividual
to end services, unless the client poses an immetsitef harm  (réatmentplan.
to other clients or stifin order to permit the court to enter an alter 2. A client may participate in a Level Ill program fao to 90
nativeorder regarding the care of the client. dayswith one extension of an additional 90 days if the treatment

(8) REPORTINGOF DEATHS. Each program shall adopt Writtenplanningteam documents in Writin_g that this level of s_er_vi_cecon
policiesand procedurefr reporting to the department deaths ofnuésto be appropriate for the client and that the clietikely
clientsdue to suicide, psychotropic medications or use of physid@lréach the objectives for treatment within the second 90 day
restraintsas required by s. 51.64 (2), Stats. period.

Note: Copies of the form for reporting these deaths canliteined from any
Departmentegional ofice. Department regionalfifes are located in Eau Claire,

Gre«_en BayMadisoq, Milwaukee, Rhinelande&3pooner and Wlkesha. HFS 40.12 Educational services. Programs which pro
History: Cr. RegisterAugust, 1996, No. 488, e-1-96. poseto provide mental health day servicesgin conjunctiopn with
educationakervices shall execute memoranda of understanding
HFS 40.11 Program components. (1) GENERAL  qor other forms of interagency agreemerith each of the local
REQUIREMENTS. Each program certified under this chapter sha@ ucational agencies responsible for providing educational ser
provide a combination of service components adequate apflasto program clientso ensure that an individual cliesigdu
appropriateo meet a cliers' treatment objectives identified in thecational services and mental health day services are coordinated.

History: Cr. RegisterAugust, 1996, No. 488,feB-1-96.

initial assessment and individual treatment plan. History: Cr. RegisterAugust, 1996, No. 488, feB-1-96.
(2) REQUIREMENTSFOR SPECIFICLEVELS OF SERVICES. A pro-
gramshall have the following minimum components: HFS 40.13 Client records. (1) INDIVIDUAL TREATMENT

(a) Level | program. 1. A program providing Level | servicesRECORD. A program shalinaintain a treatment record for each cli
shallprovide by program stiér by professionals undeontract ent. The treatment record shall include accurate documentation
with the program at least the following treatment optionsf all staf services provided to the client, alttivities in which
althoughthe serviceprovided to a particular client and his or hethe client participates and all othieterventions with or on behalf
family shall be based on the individuegatment plan for the €li of the client and his or her famjlgind the improvement, regres

ent: sionor other changes exhibited by the client andbhiser family
a. Individual, group and family counseling providedduali ~ While in the program. A treatment record shall include:
fied mental health professionals; (a) Initial referral materials;

RegisterAugust, 1996, No. 488


http://docs.legis.wisconsin.gov/document/register/558/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister June 2002 No. 558or current adm. code séwgtp://docs.legis.wisconsin.gov/code/admin_code

HFS 40.13 WISCONSINADMINISTRATIVE CODE 18-18

(b) Notes and reports madehile screening the client for  (2) CASE MANAGER'S DUTIES. A client’s case manager shall
admission; inform and assist the client and the clismgarents or guardian in
(c) A copy of the letter under $4FS 40.08 (5) accepting or understandingnd asserting their rights.
rejecting the referral; (3) ConrLicTRESOLUTION. (a) Clients antheir parents shall
(d) The report under SHFS 40.09 (3) of the multidisciplinary be informed that they have the option of using either formal or
assessmertf the client and his or her family; informal proceduregor resolving complaints and disagreements.
(e) Reports anather evaluations of the client and his or her (b) A program shall establish a process for informal manage
family which were used in developing the initial assessment, ameént of concerns raised by clients, famityembers and other
any necessary releases or authorizations for acquiring and usiiggnciesnvolved in the care and treatment of clients.

thesereports and evaluations; _ (c) A program shall establish a formal system for receiving and
() Results of additional evaluations and other assessmepiscessingyrievancesvhich cannot be managed informalijhe
performedwhile the client is enrolled in the program; systemshall provide for impartial review of complaints astthll
(9) The individual treatment plan for the client and his or héncludean option for mediation of disagreements.
family and the signed approval of the treatment plan; History: Cr. RegisterAugust, 1996, No. 488, feb-1-96;.
(h) Written documentation of services providedthe client o )
andclient progress as required under s. HFS 40.10 (5) (c); HFS 40.15 Buildings, grounds and equipment.
(i) Written summaries of the reviews of the treatment plan pud) GENERALREQUIREMENTS. All buildings used by a program to
suantto s. HFS 40.10 (5) (b) 4.; providecare and treatment for clients shall complth the state

building code, chs. Comr&0 to 64, and any applicable municipal

() Documentation otlischage planning and planned after building regulations.

careservices; ) .
(k) Medication recordsf program stéfdispense medications, bl(zt) Foop 'ls.ER\t/'CE'hA progrtatr: shall m?fgellfloo? sirwce avail
including documentation of both over—the—counter and prescrigP/€t0 any clients who are at the prograrfacility for 4 or more
tion medications dispensed to clients. Medication records s gursdunng a day The food service shall comply with s. HFS
containdocumentation of ongoing monitoring of theéministra 0.09.
tion of medications andetection of adverse drug reactions. Al[,,
medication orders in the client treatment recsirdll specify the

name,type andourpose of the medication, and the dose, route of .
administration frequency of administration, person administer_ F> 40.16 ~ Program evaluation. (1) Outcome. (@)

ing and name of the physician who prescribed the medicationEVe"Y Program shall annually evaluate théeefiveness of ser

. . .~ vicesprovided to its clients. The means used to carry out this out
(L) Recordof referrals of the client and his or her family 19 omeevaluation shall include:

outsideresources; . .
1. A statement of the prograsritherapeutic, behavioral and

aut(lgg)rizvg{ilgﬁ?ngg??serl]—:FoSréltg%g(Zg)”tg gjder:qgsfgnuu;%ag?egén skill-basedoutcome expectations for its clients stated in ebjec
. y ! y tively measurable terms;

sentfor disclosure orauthorization for release of information - ) ) .
requiredunder s. 51.30, Stats., and ch. HFS 2. A process for obtaining and recording accurate information
(n) Records of any grievances lodged by the client, higeor 200Ut changes in client performance meet these outcome

family or other persons relating to the clieriteatment, andocy ~ €XPectationsiuring and fqllpwmg program participation;
mentationof the prograns response to each grievance; and 3. A process for obtainingnd recording honest and accurate
(0) Treatment plan case conference and consultation note§tatementsf client, family and referral source satisfaction with

(2) EpucaTioN RECORDs. Education records of a client shalPrO9ramservices, and ) . L
be kept separate from the clientreatment record, and shallcom 4. A method for collecting and analyzing the objective and
ply with federal and state statutes and regulations relating o egubjectiveoutcome datédentified in subds. 1. to 3. in a manner
cationalrecords. which protects the confidentiality of clients and their families.
Note: Federal and state statutes and regulations relating to educational aeeords  (b) Every program shall send the annual report of clientice
20 USC1232g and 34 CFR Pt. 99, andl48.125, Stats. _ _outcomesto the department fife which certified the program
(3) MAINTENANCE AND SECURITY. The program director is \yithin 60 days after receiving notification of renewal of certifica
responsiblefor the maintenancand security of client treatment i under s. HES 40.04 (@) and shall make it available for

records. . reviewas a public record maintained by the program. A form for
(4) LocatioN AND FORMAT. Client treatment records shall bethis report will be supplied by the department.

keptin a central place, be managed in accordance with standar 2) OperaTioNs. () In addition to the outcome evaluation

professionalpractices for the maintenance of patient ment?llndersub. (1), a program shall arrange for an annual review of its

healthrecords, and arranged if@amat which provides for cen - 8
sistentrecordkeeping within the program and which faciIitateggz%r%;ngg;rizg%mss tgnzvg:iﬁté 'fiﬁg{ﬁ ?}‘Jgt]hgsetf?ceieiggrg?nate
accurateand eficient record retrieval . proceduresfor conducting initial assessments and developing

(5) CONFIDENTIALITY AND RETENTION OF RECORDS. Client  oaimenplans, the déctiveness of dischge and aftercare ser
treatmentecords shall be kept confidentanid safeguarded andjceg the functionality of the programinteragencagreements
retainedas required under s. 51.30, Stats., and ch. HFS 92. andother factorghat may contribute to fefctive use of the pro

(6) DISPOSITION UPON PROGRAM CLOSING. A program shall gram'sresources.
establisha plan for maintenance adisposition of records in the
eventthe program closes.

History: Cr. RegisterAugust, 1996, No. 488,feP-1-96;correctionsin (1) (m)

History: Cr. Register August, 1996, No. 488, feB-1-96;corrections made
der s.13.93 (2m) (b) 7., Stats.

(b) The review of program operationmgy be conducted by an
advisorycommittee established lilge program, by a committee

and (5) made under s. 13.93 (2m) (b) 7. Stats. of the board of directors of thegamization operating the program
or by any other appropriate and objective body
HFS 40.14 Client rights. (1) PoOLICIESAND PROCEDURES. (c) A summary of the review of program operations shall be
All programs shall comply with §1.61 Stats., and ch. HFS 94 orappendedo the annual report prepared under sub. (1) (b).
therights of clients. History: Cr. RegisterAugust, 1996, No. 488, feD-1-96.
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